2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # L04000002615

1. Entity Name

SENIOR TAX ADVISORY GROUP, LLC

Secretary of State

01-10-2005 90053 045 ****55.00

Principal Place of Business

224 GARDEN STREET, SUITE §
PENSACOLA, FL 32501

Mailing Address

224 GARDEN STREET, SUITE 5
PENSACOLA, FL 32501

- 20000655

0 L R

2. Principal Place of Business 3. Mailing Address
Sute, Apt. #. elc. Suite, Apt. #. ele. 01062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nymber . Applied For
o S ’% a.’ / ? // Not Applicable
Zp Country Zp Country 5. Centficate of Status Desired ?i'g?qﬂ‘bm'
T ~—— 6. Name and Address of Current Registered Agent ~° N 7.” Nam'gnd ‘Address of New Rogistered Agent-  ~— — —~ —
Name
BRACE, STEPHEN J
224 GARDEN STREET, SUITE 5 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL l Zip Code

the obligations of registered agent.

SIGNATURE — -

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. . ‘Signaiure, typed or printed name of registered agert and titke il applicable. {NOTE: Registered

Agent signatire required whon reinstzing) -~ DATE

t 1

l i Fllln%Fee is $50.00 o o

.

Make check payable to

“"~ . pue by May.1, 2005 ) Florida Department of State
. [ ; - -~ - - Lt o
- !

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES - -
TITLE MGRM 3 Delete TRLE O crange  [J Agdition
NAME BRACE, STEPHEN .) NAME
STREET ADORESS | 224 GARDEN STREET, SUITE 5 STREET ADDAESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-§T-21P
TITLE O Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFy-ST-27
TE — . | . ~ O pelete TITLE [O Change [ Addition
NAME R BT A ce - . R
STREET ADDRESS STREET ADDRESS
CITY-ST-7# . CITY-§T-2P
TITLE 7 oetere NTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-2P
TILE [ Deiste TIE [0 Change [ Addition
. NAME . ) - KAME

+ |~ STREET ADDRESS. S - -t [ - STREET ADDAESS
CTY-S1-2F o : B L o R IR S Lo
mE el e ! 0O Detete Tine ; ‘[Jchange [ Addition
NAME T NAME , corela L .
STREET ADDRESS |-~~~ ~-~ - - - L STREET ADDAESS : R R I O )
Cy-§T-2P * e T A N o S L

indicatad on this report is trug and accurale and that my signature shall have the same

limited liability company or the receivgspr Ir execute this report as
.

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

legal eftect as if made under oath; that | am a managing rember or manager of the
required by Chapter 608, Flarida Statutes.

SLrD (/ ?Cfoo’/ 'j‘

SIGNATURE:

TURE AND

OR AUTMORIZED REPRESENTATIVE

i[o]os

Daytime Phone #

;



